0075675

FII.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
oo iR oEP TN O ST Apr 29, 1999 8:00 am
ANWUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90012 008 ***150.00

DOCUMENT # pg6000079734

1. Corporation Name

SOMATIC SOLUTIONS, INC.

| TR A

Principal Piace of Business Mailing Address
341 N MAITLAND AVE. 341 N MAITLAND AVE.
#285 #2085
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN TH1S SPACE
us us 3. Date Incorporated or Qualifed
09/24/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI NLmber Applied For
—2?] EI 59-3181173 Not Applicable E
Suite, At #, efc. Suile, Apt. #, etc. iti L
H P 5. Cerlifcate of Status Desired O $8F7 5RAid.rt|c;nal :
22 ?7—; ee Require i
City & Swate City & State 6. Flection Campaign Financing 0 $5.00 11ay Be !
E] 2_s| Trust F und Contribution Added tc Fees
" " L}
Zip Country Zip Country 8. This corporation owes the current year ntangible !
’m E\ E\ m Parsar al Property Tax. [Jves IJINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINS, MICHAEL 82| Street Acdress (P.O. Box Number is Not Acceptable) !
ree cdress 0. Box Number 1s INO cceptal \
341 N MAITLAND AVE. #285 P |
MAITLAND FL 32751 83 !
84| City FL 85| Zip Code
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this stalement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State of Fiorida. Such change was authorized by the corporz tion's board of directors. | hereby accept the apy ointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed ar printed na ne of ragistered agenl and ttla f applicable. (NOT Z. Regstared Agant signature required when remstating) DATE 6—5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 j=2]
TMLE P O DELETE 14 TITLE OChange [ Addition E
NAME ROBINS, ANDREA 12 NAME 3
streetanoress| 341 N MAITLAND AVE., #285 1.3 STREET ADORESS D
CITY-ST-2P MAITLAND FL 14 CITY-ST-ZP &
TILE ] DELETE 21TME [(JChange [ Addition | ©
NAME _ _ 22 NAME o _ _ ;
STREET ADDRE!S 23 STREET ADDRESS ]
CITY-8T-2P 2.4 CITY-8T-ZIP
TIVE (O 0ELETE 34 TILE [JChange [ Addition !
NAME 32 NAME
STREET ADDRE 33 2.3 $TREET ADDRESS |
CITY-ST-ZIP 34, CITY-ST-21P |
TITLE (] DELETE 41TTLE [JChange  [] Addition
NAME 4, 2 NAME ]
STREET ADDRE 1S 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P ‘
TME [C] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!'S 5.3 STREET ADDRESS
CITY-ST-7IP 54CITY-5T-2P
TIME [} DELETE 8.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE! 'S 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP
14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)i), Florida Statutes. ) further cariify that ihe inlormation
indicatéd on this annual report cr supplemental ainnual repord is true and accirate and that my signati re shall have th:: same legal effect as it made urder oath; that | am an
officer or director of the corporalion of the receivar of trustes gmpowered to txecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or g an atiach neny witl ess, with a | other like empowered. ; |
% ~ - |
o - é O |
SIGNATURE: "7 y 25 (w)})S 3655
SIGNATURE AND TYPED O EZNA NG OFFICEI" OR DIREGTOR Datef ¥ T aytime Phone #
L




